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TNiS report is mandatory unger P L. 88-257, sx amended. Failure 1o comply may result in cdminal prossaution, fines, or <ivil penpliies as provided by 26 U.8.C 439 or 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORK PREPARING THiS REPORT. |
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(except as specilied in the axclualons sat forth in the instructions):
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15. Signature snd verification. The undersigned declares, under penalty of Perury and other applicable penaities of the law, that all of the infarmation
submitied in this report (including the informaticn contained In any accompsnying documents), has been examinad by the signatory and is, to tha best of the
undersigned's knowladge and belief, true, comect, complate, (Sae the section on panaities in the instructions.)
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C. Rocetved from any empioyer (othar than an smpioyer coversd under parts A and B above)
of from any |abor relalions consullant to an amployer shy payment of money or other thing of vaive.
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DISCLAIMER

The transactions, dealings and interests that are detailed in the attached LM-30
Report represent my good faith effort to reconstruct the reportable occurrences for the
period of January 1, 2004 to December 31, 2004. Accurate records of reportable
occurrences were not kept for the 2004 fiscal year, and some or many items may have
been unintentionally omitted. If, in the future, it comes to my attention that there exists a
transaction, dealing or interest that should have been reported for the period of January 1,
2004 to December 31, 2004, I will immediately file an amended IL.M-30 Report.
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